THE DIVISION OF HEALTH OF MISSOURI

{ealth,
Wattors ALED JUN 3 4957 STANDARD CERTIFICATE OF DEATH e ARG
Public
Service I /3060 —é’? Registration Districy No. 318 Primary Registration District NO-_______..].!.Q.O_.Q ______ Reguircr s No. Mo. _g__,,__é_______.__
] | — — — m—
I 1. PLESE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. {f institution: Residence bel’om
. UNTY . STAT b. COUNT, sion)
o ° 8t. Leuis > STAT94 sgouri Bt. Loufs
- b. CITY (If outside co te limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Li
I OR utside corporate limits, give only . lg e OR A/ggo a Yan:ﬁ h;’:l[’i
o TOWN S8t. Louls v Lemay
<. Egls-g'_l'lr:h\[’:‘%g': {IF NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION n 5 wke. |I.2 7 1008 Van Neostrand [ Ye:[ %X
3./NAME OF DECEASED Eirst Middle 7 Last 4. DATE Month Day Year
(Type or print) OF
Genevieve Hearn ceati Mareh 10, 1967
5. SEX / 6. COLOR OR RACE ?'MARRIEDDNEVER MARF@D@ 8. DATE OF BIRTH 9. A&E (JI,:':';:;; ::JN‘?ER iYEAR l:::::osn 2:“:-Rs.
| Female | White moover(] _oworceod|Jan, 24, 1957 ]
: 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] O |12 aTizeN oF wHAT counTRY?
: duripg mogt of working life, even if retired} INDUSTRY
: Ry -— 8t. Louis, Missouri U.S.A.
g 138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g William Hearn Floy White ~
- 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yes, r unkngwn, w1, give war or da o rvi
; (Tene g e (e sz or detmcfaanvicn) | 0, Floy Hearn 1008 Van Nostrand, Lemay

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Port | must be covsolly related.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE ()

PART I.

]BiAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).}

Congenital Heart Disease

INTERVAL BETWEEN

Bideies™

Conditicns, if any, DUE TO (b)

‘Congenital Triloculane

Acute 4 Dys

which gove rize to
ebove couse (a),
stating the wnder-

}

Patent ductus arteriosus
puieto it Patent foramen avale

melsate Mor

ouls Ma.

Mar.

z lying couse last.
g PART 1)] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but ot related to the terminal dissase conditien given in PART | (o) 9. \S’AS AUTOE‘SY /
EREPRMED?
J
o YES NGO []
| 200. ACCIDENT SUICIDE *HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART I of item 18.)
w .
<
V| . TIMEQOF .Hour Manth, Day, Year :
a INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.) -
WORK AT WORK
2%. | ottended the deceased from Hﬂ.l'ch 6 N 1957 , o M&.I‘Oh 10 1 .;5:‘4 last 30w her alive on Harch 10; 1957
Death occurred at P M. m on the date stated cbove; and to the best of my knowledge, from the couses stated.
- 22a. .SIGN RE ¢ Degree or title) 22%. ADDRESS 72c. DATE SIGNED
M r
gamrv-f £ Balon Clanchialy Glinr N Tl |1 Yo5n
' 230. BURIAL, CREMATION, [ 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATCRY Zfld LOCATION {City, town, or couaty) {Stote)
REMOVAL. {Spegify) S O Sl e .
Remov Mar, 12,1957 St _Trinity Cemetery | Lemay, Missourl',”
24. FUNERAL DI TOR DRE .| 25. DATE RECD. ‘BY LOCAL REG.

11,1957

{Licensed Embalmar’s Statement on Reverse Side)
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}1 STATEMENTBY-LICENSED ‘EMBALMER
Aty At avdo-h dnatal
S olyws a9 Al Foyetad
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..... Ceeneeearaeterenennreenas rremererreraees e errstarerneanesieasrannans veeseerrrnraas ., Student Embalmer No. .........cocceuuen.
A
workmg under my ‘personal supervision.

Student ..o e aa
ngnatu.re of Student Embalmer
LR S DoTeter) Tae L "_ Sorpe D T2 9

o : e Ltcensed Embalmer No,. 3 sf /

-.;-L “_'o

P. O. Address ,7{ o / ﬂ‘r‘*’-

7’ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revocatnon “of hcense)

If- embalmedfby aSTUDENT, hé T a1sdstall s1gn in hig OWthandwr:tmg L .t Tovonntt
If this body is not embalmed, fact should be so stated above., gmrrber ”438,1_3' .
) . ﬁ"”:,:', e SR i _f"l"“r ,:"““":ﬁ“: f-htn- _5. u,:. t.;




